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MISSOURI OIL AND GAS COUNCIL Form OGC -3

APPLICATION FOR PERMIT TO DRILL, DEEPEN OR PLUG BACK

APPLICATION TO DRILL XA DEEPEN O PLUG BACK O
NAME OF COMPANY OR OPERATOR _LIBERTY HOSPITAL DISTRICT pATE _10/20/75
2525 Glenn Hendren Drive Liberty Missouri
Address City State

DESCRIPTION OF WELL AND LEASE

Name of lease Well number Elevation (ground)
P
oK # 233
WELL LOCATION (give footage from section lines)
22.29__ ft. from (NJ}}.ﬁseu line 29_0._.0.__. ft. from (E) Mseu line
WELL LOCATION County
Secnon._..._\_ Towmhnp..ﬂ’_. Hange_’jl_ ClAa il
Nearest distance from proposed location Distance from proposed location to nearest drilling,
to properly or lease line completed or applied — for well on the same lease: -
240 . Nowve
101 feet
Proposed depth Rotary or Cable toals Approx. date work will start
600 ft. Cable 11/4/75
Number of acres in lease: Number of wells on lease, including this well, OVE
completed in or drilling to this reservoir: — __— ~ =

T D

Number of abandoned wells on lease: M

If lease, purchased with one or more No. of Wells: producing
wells drilled, from whom purchased Name )
inactive
AR abandoned

Status of Bond
OON FILE
AFXATTACHED

Single Well X Amt. 000.00 Blanket Bond [ Amt. c

Remarks: (If this is an application to deepen or plug back, briefly describe work to be done, giving present
producing zone and expected new producing zone) use back of form if needed.

Proposed casing program: Approved casing — To be filled in by State Geologist
amt. size wt./ft. cem. amt. siz wt./f1 cem
600" 2 unknown 30 sacks|z-oo, 3,,4,_@(:. or 10 beloid
/

Lo s

il _L be
‘ letfee! as

Liberty Hospital Dist

[com[:mny) X
T d

|, the undersigned, state that | am the Admlnl strator
and that | am authorized by said company to make this report; and that thisr

of

¢ under my supervision-and-di

that the facts stated therein are true, correct and complete to the best of my/kno
Signature L )
o~ . / -
Permit Number: 20(/0 & REC Elvew SAMPLES REQUIRED
—
Approval Date ¥~ Sou /775 SAMPLES NOT REQUIRED

NOV O 3 1975

Approved By : NC
M0. OIL & GAS COUNC 1cR samPLES REQUIRED @:

£

Note: This Permit not transferable to any other
person or 1o any other location

Remit two copies to: Missouri Oil and Gas Council
P.0. Box 250 Rolla, Mo. 65401
One will be returned.




MISSOURI OIL AND GAS COUNCIL Form OGC - 4
WELL LOCATION PLAT

LIBERTY HOSPITAL DISTRICT

Owner:
Lease Name: owned County, c La s )
\ 95}_ feet from (N) —mlineand\@_ feet trom (E) wlinu of Sec. é._‘__ Twp. _Si_ Range __3__\___,
i
3
|-
£

1 43P.

c
/
B~/
]
:

J

/ A

SCALE
1 = 1000’

REMARKS: =

RUMLULLL ’ic'ﬂm,”{

T

WS35 0 U %,
ti N %,

N

\l\ Mo

£ &8 %
HARVEY GUULDEN EVANS

“. REGISTERED 7 &
Spo,......a0

Remit two copies to: Missouri Oil and Gas Council MQ'A‘( B @ - 5
Q (T

B
P.0. Box 250 Rolla, Mo. 65401
Cae will be returned. Registered Land Surveyor

INSTRUCTIONS

On the above plat, show distance of the proposed well from the
two nearest lease and section lines, and from the nearest well on the
same lease completed in or drilling to the same reservoir. |f the location
requested is not in conformance with the applicable well-spacing rules,
show all off-setting wells to the proposed well. Do not confuse survey
lines with lease lines. See rule 7 - 3 (b) for survey requirements,
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(701-047) lop® g -5 144




MISSOURI OIL AND GAS COUNCIL Form OGC - 4
WELL LOCATION PLAT

Owner: LIBERTY HOSPITAL DISTRICT

EELRERX owned Couing. oAy
2?)&0_. leet trom (N) ﬁ line and 2000 feet trom (k) m line of Sec. > ‘ Twp. 52 Range ,_3_[__,__
0
g
b N ”
&’ ’i ’1
) / n
2 . 1
& L - 'PP_D?:]SE’D uhbel L
e T
I / .
zZ" . -~ c30 1r 2000
- 15 Pl —
// - 240 I
SCALE
= 1000’
REMARKS: ———=
\\\ AL ””””’!Ih.
RECEIlveEWwV
INSTRUCTIONS
On the above plat, show distance of the proposed well from the N OV 0 3 1q7c‘

two nearest lease and section lines, and from the nearest well on the
same lease completed in or drilling to the same reservoir. If the location Mo OIL & GAS COUNP
requested is not in conformance with the applicable well-spacing rules,
show all off-setting wells to the proposed well. Do not confuse survey
lines with lease lines. See rule 7 - 3 (b) for survey requirements.

-¥L gﬁluum\m\\
Remit two copies to: Missouri Oil and Gas Council W a

P.O. Box 250 Rolla, Mo. 65401
C.ie will be returned.

Registered Land Su rveyor




MISSOURI OIL AND GAS COUNCIL
WELL COMPLETION OR RECOMPLETION REPORT AND WELL LOG

Form OGC-§

Noew - Work Plug Sane Different
Well k] Over D Dreepen D Back D Reservoir D Reservoir D Ol D Gas ﬂ Dry X

Owner Address

Liberty Hosp. District Liberty, Missouri

Lease Namg Well Number

Liberty Hospital 1

Locauo Sec. — TWD-Range or Block & Survey

2300' from N. line 2000; from E. line ‘ Sec 31 T52 R31

County Permit number  (OGC3 number)
- -
Clay FRoeX
Date spudded Date jptal tlljl[h reached Date completed, ready to Elevation Elevation of casing
ovVv. *75 N '75 | produce ALY (DF. RKR, RT or Gr.) bl flange
9)_“2 feet 9 1‘1_3 feet
gc';*uh-plh [ i Al 1
d%{tj}lucinu interval (51 for this completion ’ l;:';:lry n.)olr. -use(‘l :j“wlrt‘l;n”‘ Cable tools us«(i)timemu ;5??
Drilling Fluid used From . 1o
Was _this well irectionally drilled? Was directional survey made? Was copy of directivnai survey Date files
no no filed?> 1O no

I'vpe of electrical or other logs run (list logs filed with the State Geologist) Date filea

no

CASING RECORD

Casing (report all strings set in well—conductor, surface, intermediate, producing, etc.)

Depth set Sacks cement Amt pulled

Purpose size hole drilled Size casing set Weight (lh ft.)
+"‘ st
A

P

ri1l1
LT

ng °% 6 5/8 13 392° 392"

surface 10" 1 25 TO0VIA. T, 10"

TUBING RECORD LINER RECORD
Size Depth set Packer set at Size Top Bottom Sacks cement Screen (ft.)
in. ft. ft. in. ft. fr.
PERFORATION RECORD ACID, SHOT, FRACTURE, CEMENT SQUEEZE RECORD
Number per ft Size & type Depth Interval Am’t. & kind of material used Depth Interval

INITIAL PRODUCTION

Date of first production Producing method (indicate if flowing, gas lift or pumping—if pumping, show size & type of pump:)
Date of test Hrs. tested Choke size Oil prod. during test Gas prod. during test Water proq, during tes: Oil graviny
bbls. MCF bb!. APL (Corr:
Tubing pressure Casing pressure Cal'ted rate of bro- Oil Gas Wawe Gas—oil ratio
duction per 24 ni. bbls, MUF bbls

Disposition of gas (state whether vented, used for fuel or sold):

).h lnnl of d‘:?up..ul of nu‘d 'E?]“maozer

CERTIFICATE: 1, the undersigned, state that 1 am the .. Pres'ldent v of the Young Drllllng (company), and

that 1 am authorized by said company to make this report; and that this report was prepared under my supervision and direction and that the facts stated therein are true,
correct and complete to the best of my knowledge.

//”/éff’,zyéff;c,r7

Signature

] /

ne
: ] ™ CAQ vy : - -
N. 0l ’:nq CO' T Remit two copies: one will be returned




DETAIL OF FORMATIONS PENETRATED

Formation Top Bottom Description®
surface 0 3 Clay
clay 3 14 | sandy
shale 14 17 | gray, light
lime 17 20 light brown
shale 20 27 gray
lime 27 32 tan
shale 32 49| gray
lime L9i 55
shale 55 67 | dk. gray
lime 67 75| beige
shale 75 76 | gray
lime 76 78 tan
shale 78 83 gray
blk slate 83 84| blk slate
lime 84 97| 1 tan
shale 97 118 dk gray
sandstone 118 123 hard
shale 123 129 dk sandy
blk slate 129 130 blk
lime 130 138| gray
shale 138 139 | gray
lime 139 160 | white
shale 160 162 | dk
blk slate 162 163 blk
shale 163 165| dark
lime 165 185| 1light gray to white
blk slate 185 187 blk
lime 187 189| white
shale 189 193 dark
lime 193 200Q white
shale 200 207 gray
shale 207 210 red & green
shale 210 225 sandy
shale i 232 gray
sandstone 232 240| knobtown
shale 240 250| gray
sandstone 250 252
shale 252 262 sandy
shale 262 282| gray
shale 282 299 sandy
shale 299 304 gray
red bed 304 307
shale 307 312 gray
shale 312 320 sandy
shale 320 B35 hagd & sandy
lime 352 354
shale 354 365| green
shale 365 375| gray
lime 375 385 brown
sand 385 390 gray
blk slate 390 392 blk
lime 392 399
sandy lime 399 414l sandy----- gaS=====-

*Show aql impartant zones of porosity, detail of all cores, and all drill-stem tests, including depth interval tested, cushion used, time tool open, flowing and shut-in pressures, and
recoveries ) '

INSTRUCTIONS:

Attach drillers log or other acceptable log of well if available.,

This Well Completion or Recompletion report and well log shall be filed with the Missouri State Geologist not later than 30 days after project completion.



MISSOUIRT O ANTDY GAS C Ol
PLUIGC NG RECOR]D

INC 1] Feoam (NA .7

(rwner

Liberty Hosp. District

Adbidrens

Liberty, Missourl

Name of Lease

Liberty Hospital

Well %o

1

S31 T52_R31

“2550Y from N. line 2000' from E. line

See r-p Hir or Blick & Sutvey U nanty

Clay

in pame of

Application to derll this well was filed

Liberty Hospital

Character of well at completion Ginitnd presluction)
(hl (hhlsiday ) Gas (MOF day)

Fhas this well aver
prosluced oal o ga

no

Liry?

dary

Date Abandoned

Nov.

l?5

Total depth

577

Amonnt well Prewicing prsor to alsundanment

il (hbls day) vias (MO F day)

Water thhis day)

¢ e —

taining o1l o

sore al e

Name of each formation con

woarch formation apen to well-

Soze kaind & depih of plues vad
Indicate zones wjureze cementes)
RIVIDR amount cement

Fluid content of each formation Diepith anterval of each formation

s andicate

ol ahandonment

Hole plugged in b

pttom with 50' shalel, plugged at 400' with brush, rocks & —

shale and 5 sacks

of cement. At 200°' i

of cement.

Plugped 35' with brush, [rocks and shale and |5 sacks of cement.

Size pupe

Cave depth aned
method of parting
casing (shot

I'Illjlﬁl e

Put in well (1t) ulled out (1) Left in well (it.) Packers and shoes

10"

10° 16* none

.
6%

3927 3927

none

Was well Glled with mud-daden i >

Indicate deepest tarmation contaming fresh water

no

NAMES AND ADDRESSES OF ADJACENT LEASE OPERATORS OR OWNERS OF THE SURFACE

Name

Dires ion {rom this well

Nilidress

1

Method of dispesal of mud pat contents

Covered over with dozer

Use reverae side

File thie form in duphcate with

for awklitional detail

that |

CERTIVICATY

et ane

1 the undersigned <t that T am the Presj-de nt of the Young Drﬁlling

anthorizesd by et company 1o make thic repet and that this repart was preparesd under my supervision and diesction and that the facte stated
I complete to the best of my knowledee

Coomypaany Y, and

herein are true

7

Signature

£ 7/ Ftr

74

Remit two copies: one will be returned




